Introduction
Patient self-referral is a condition when patients refer themselves to higher level health facilities without having to see anyone else first or without being told to refer themselves by another health professional [1] . Primary health care facilities need to maintain a close relationship between all the levels of a health system and the referral linkage of health facilities is very important in providing health care for the people of any country [2] .
In many developing countries, a high proportion of clients or patients seen at the outpatient departments at secondary health care facilities could be appropriately looked after at primary health care centers [3] .
Ethiopia has successfully implemented its strategy of expanding and rehabilitating primary health care facilities to make health services closer to the community and easily accessible and to ensure further decentralization efforts have been done. However, the health care utilization at nearest primary health care facilities in the country is still low [4] .
Referral functions are usually invoked to justify the privileged resource allocations of higher health facilities. To counter-argue with hard evidence of reduced referral caseloads may strengthen the bargaining position of lower-level facilities and the expansion of overcrowded referral health facilities in fact attending an excessive proportion of common conditions without offering significant comparative benefits to these patients can be discouraged [5] .
According to the study conducted in South Africa, more than 50% of the patients seen at referral health facilities outpatient departments could have been managed at the primary level health facilities. Most acute cases at the hospital were self-referral where the patients probably did not seek health care until they became severely ill or sought care at other levels of health care, and then came to the referral hospital [6] . 3 In spite of primary health care elements providing essential care and prevention resources for rural populations in Ethiopia, patients often access secondary levels of care without first using primary health care provided by primary level health facilities [7] . The study conducted in western Ethiopia at general hospital revealed 82% of patients bypassed the first level referral facilities and 74.9% of them did not first contact nearest health facilities [8] and the fundamental message of referral system is still unchanged [9] .
Referral flows should be understood because of their efficiency and effectiveness implications. Little is known about determinants of outpatient self-referral in Ethiopia. So determining the magnitude and identifying the factors that contribute to self-referral to referral health facilities are very important in provision of health care in the country.
Methods and Participants

Study Design and Participants
This study was conducted from December 01 to 30, 2017 using a cross-sectional facility based study design in East Wollega zone of Oromia National Regional state, Ethiopia.
All patients visited the outpatient departments of the study health facilities willing to participate in this study were included in the study after taking consent and for patient whose age was less than 15year; their care givers/parents were interviewed and patients with serious physical, mental problems and emergency cases were excluded from the final interview of the study. Patients whose age was less than 15 year and without care giver/parents were excluded.
Sampling and Data Collection Procedures
The required sample size for the study was determined by using formula of single population proportion [10] with the assumption of 50% outpatient self-referral rate, 95% confidence interval with 5% margin of error and 5% non-response rate; 4 n= (Zα/2) 2 *P(1-P)/d 2 = (1.96) 2 x0.5(1-0.5)=404
(1)
Data was collected from outpatients visited Nekemte referral hospital. Nekemte referral hospital was selected purposely because the other referral hospital in east Wollega was less than one year since it was established and became functional during the study period. By using systematic sampling method 404 respondents were selected. The interval of the respondents for the interview was determined by dividing the daily average total number of outpatient flow excluding emergency outpatient departments by the number of participants planned to be interviewed daily. Therefore, every K th from Nekemte referral hospital (180/24=7th) and from registration books in triage, simple random sampling technique was employed to select the first participant.
The structured questionnaire was developed in English after reviewing relevant literatures and the questionnaire was translated in to local language Afan Oromo wich was used for interview. Three data collectors and one supervisor were assigned and trained for the purpose data collection. Both supervisor and data collectors those had BSc degree and experience were assigned.
Data was collected by face-to-face interview using structured questionnaire. Patients who completed their outpatient services and return to leave the health facility and willing to participate in this study were interviewed (exit interview).
Study Variables
The dependent variable is outpatient self-referral and interdependent variables are sociodemographic characteristics, location of health care facilities, access to public transport, proximity to home of health care facilities, proximity to work place of health facility, affordability of health services, health services provider type, type of proximal health facility, level of health facility, length of waiting time in health facility, reputation of health facility, availability of credit facility, availability of adequate drugs, availability of advanced laboratory service, availability of radiological services, perceived quality of services, perceived severity of illness, information about referral system, self-reported chief complaints, health care provider courtesy and respect.
Data Management and Analysis
The completed questionnaires were being checked for completeness, consistency and coded by the principal investigator and supervisors. Questionnaires for participants were translated into local language (Afan Oromo) and retranslated back into English to ensure its consistency.
The questionnaires were pre-tested using 40(5%) of sample size at Wollega University referral hospital and to ensure that whether it is clear or not for respondents.
After completeness of each questionnaires checked, data entry and analysis were made using SPSS for windows version 20 software. Descriptive statistics of frequency was performed for all study variables. Simple logistic regression was performed to identify association between each independent and dependent variables.
All variables associated with outpatient self-referral bypassing primary health facilities in bivariate analysis were considered as candidate variable with p≤0.25. Those candidate variables were entered into multivariable logistic regressions to identify predictors of selfreferral at p<0.05 to declare level of significance.
Results
A total of 404 of outpatients were included in the study making 391(96.8%) of response rate.
Among 391 outpatients visited Nekemte referral hospital outpatient departments 330(84.4%)
were self-referred outpatients who had bypassed the nearest health facilities. Among self-6 referred outpatients, more than half of patients 177(53.6%) were females and majority of the self-referred outpatients 212(64.2%) were from urban and 212(64.3%) were literate ( Table 1) . 
Predictors of Outpatient Self-referrals to Referral hospitals
From multiple logistic regression analysis (Table 3) , the referral information on linkage of health facilities was very strongly associated with outpatient self-referral to visit outpatient department of referral hospitals (AOR and 95% CI=0.324(0.150-0.696). That means outpatients who had information about referral linkage of health facilities were 68% less likely to self-refer to referral hospitals than those patients that had no any information about the referral linkage of health facilities.
Regarding the perceived severity of illness, it was strongly associated with outpatient selfreferral to referral hospitals (AOR and 95% CI=3.496(1.473-8.297). This odd ratio depicts that those patients perceived their illness as severe were 3.5 times more likely to self-refer to referral hospitals than those patients perceived their illness as mild.
The study result showed that, the confidence of patients to get health care providers they want at proximal health facilities was also strongly associated with outpatient self-referral to referral hospitals (AOR and 95% CI=3.595 (1.554-8.317). This indicates that patients those were not confident to get health care providers they want at proximal health facilities were 3.6 times more likely to self-refer to referral hospitals than those patients who were confident to get health care providers they want at proximal health facilities.
According to the study, the patients' expectation about availability of advanced laboratory services and drugs at health facilities were significantly associated with outpatient self-referral to referral hospitals (AOR and 95% CI=4.966(2.199-11.216) and 2.366(1.013-5.526)
respectively. This shows that the patients those did not expect to get laboratory services and drugs at proximal health facilities and had expectation of the availability of advanced laboratory and drugs at referral hospital almost five and 2.4 times more likely to self-refer to referral hospital respectively than those patients that obtained laboratory services and drugs at proximal health facilities.
The perceived quality of services was very strongly associated with outpatient self-referral to referral hospitals (AOR and 95% CI=2.996(1.418-6.328) and this indicates that odd of selfreferral patients perceived quality of health services at proximal health facility was poor were almost three times more likely to self-refer to referral hospitals than those patients perceived the quality of health services at proximal health facility was good.
The convenience location and access to transportation of the health facilities were also strongly associated with outpatients self-referral to the referral hospitals (AOR of CI= 95%=3.750(1.560-9.017) and 3.879(1.651-9.114) respectively. This implies that the patients to whom proximal health facility location was inconvenient were 3.8 more likely to self-refer than those patients perceived the location proximal health facility was convenient and similarly those patients that had no access to transportation to visit proximal health facility almost four times more likely to self-refer than those had access to transportation to visit the nearest health facilities. 
Discussion
According the study findings the proportion of outpatient self-referral to referral hospitals bypassing the proximal health facilities was 84.4%. This is finding shows the magnitude of patients' self-referral was higher than the magnitude of patients' 14 This difference might be due to those studies findings show the proportion of general patients'
self-referral whereas this study shows the magnitude of outpatients' self-referral to visit outpatient departments of referral hospitals.
According the study, the odd ratio depicts that those outpatients perceived their illness as severe were 3.5 more likely to self-refer to referral hospitals than those patients perceived their illness as mild (AOR of 95% CI=3.496 (1.473-8.297), but patients those had health facilities referral linkage information were 68% less likely to self-refer to referral hospitals than those patients that has no information about the referral linkage of health facilities (AOR of 95% CI=0.324 (0.150-0.696). The finding was consistent with the study findings conducted in Ethiopia those patients needing specialized care from higher level health facilities were less likely to have sought prior care at lower health facilities and in similar way patients that knew the closest health facility as first referral level were 76% less likely self-refer and those obtained information on referral systems were 35% less likely self-refer [7, 8] .
Also other study in Kenya showed that respondent suffering from illness severity was found to be statistically significant to patient self-referral [15]. This might be when patients perceived their health problems as severe they may seek special health care from higher level health facilities and bypass the proximal health facility and when these patients obtained information on the types of health services and health care providers at proximal health facility and referral health facilities they might be able to utilize health services at proximal health facility.
Outpatients those were not confident to get all types of health care providers at proximal health facilities were 3.6 times more likely to self-refer to referral hospitals than those patients that were confident to get all types of health care providers at proximal health facilities (AOR of 95% CI=3.595(1.554-8.317). The study finding conducted in India showed that the factors level health facilities reported lack of drugs (53.8%) and due to the factors patients bypassed the proximal health facilities [12] .
From the study result, 65.8% of the self-referred outpatients perceived the quality of health services at proximal health facility was poor and preferred self-referral to referral hospitals.
Consequently, the odd of self-referral patients perceived quality of health services at proximal health facility was poor were almost three times more likely to self-refer than those patients perceived the quality of health services at proximal health facilities was good (AOR of 95% CI=2.996(1.418-6.328).
Similarly the study conducted in Kenya identified that quality of health services is one of institutional determinant of patients' self-referral to referral health facilities [17] . In addition to this according the study conducted in Chad patients those know the other health care providers do not offer the specific services quality they need 13.3% higher probability the patients had bypassed the proximal providers to seek cares [18] .
The patients those perceived the location of the proximal health facility was inconvenient and not accessible to transportation were almost four times more likely to self-refer compared to those patients perceived the location of the proximal health facility was convenient and accessible to transportation (AOR of 95% CI=3.750(1.560-9.017) and CI=3.879(1.651-9.114) respectively.
Similarly the study conducted in Kenya revealed that location of health facilities is one of the institutional determinants cited as patients as the reasons why they prefer to seek health services from referral health facilities bypassing lower level health facilities [17] and study in Honduras revealed that due to geographical accessibility 84% of 111 cases patients directly referred to higher referral hospitals by passing health facilities that functioning as intermediate level between lower level health centers and higher referral health facilities [18] . This might be due to when the health facility is at convenience location and access to transportation patients easily travel to and visit the facility to get health services.
Conclusion
The proportion of outpatient self-referral to referral hospitals bypassing the proximal health facilities was high. Referral information on referral linkage of health facilities, perception of patients about their severity of illnesses and quality of health services as well as confidence of patients to get the type of health care provider they want to see at the facilities were the individual factors that influence outpatient self-referral to referral hospitals where as unavailability of laboratory services, adequate drugs that patients expect to get from the health facilities, convenience location and accessibility of the health facilities to transportation were major institutional factors that influence the outpatients self-referral to referral health facilities.
We strongly suggest that the Federal Ministry of Health and Regional Health Bureau should develop monitoring systems of referral linkage of health facilities to strengthen referral systems at all level of health facilities and ensure health services needed to be delivered at lower level health facilities. The health care providers should create awareness in the community to visit the proximal health facilities early when they sick for their any health problems and about referral linkages of health facilities. Further study research may be useful in to evaluate the costs of outpatient self-referral with the perspective of patients and health care system.
